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THE CLINICAL THERMOMETER. 





We are in receipt of the first annual 
report of the astronomer in charge of the 
Horological and Thermometric Bureaus of 
the Winchester Observatory of Yale College 
(1880-1881). 

The report contains some statements rela- 
tive to the inaccuracy of clinical thermom- 
eters that may well call for comment. 

Since the investigations of Wunderlich 
and Ringer, thermometry as a means of di- 
agnosis and prognosis in the study of dis- 
ease has been accepted as a verity, and the 
clinical thermometer holds as conspicuous 
a place in the outfit of the general practi- 
tioner of today as the lancet held in the 
armamentarium of our fathers in medicine. 
In some affections—relapsing fever and ty- 
phoid fever, for instance—the thermograph 
of each is well nigh pathognomonic; and 
in all other diseases the revelations of the 
thermometer are of great significance and 
too important to be dispensed with. While 
admitting the value of this means of clin- 
ical study, the physician has been constantly 
oppressed with a sense of the inaccuracy of 
its revelations, and the great difficulty of 
finding a standard with which his instru- 
ment could be compared, that in a given 
observation due allowance might be made 
for error. 

This subject has been canvassed at many 
a consultation, and gravely discussed at the 
meetings of not a few medical societies, and 
many a wise physician has, by comparison 
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of his own instrument with those of his 
neighbors in medicine, fixed a happy mean 
between the thermometers which give the 
lowest and those which give the highest 
readings in a given case, and, by adding 
from a half degree to a degree or more to, 
or substracting it from, the scale of his in- 
strument, has flattered himself that he has 
approximated the true standard of temper- 
ature. But even with this allowance there 
will in most cases be an error of at least a 
half degree; and this is sufficient tg ma- 
terially influence the prognosis and modify 
the treatment in some forms of disease. 

Many of our readers will doubtless re- 
call instances in their own practice where 
the range of temperature as shown by the 
thermometer has awakened in them a con- 
cern for the welfare of the patient which 
the other symptoms did not appear to war- 
rant, and which the subsequent history of 
the case proved to be unfounded. 

We well remember an incident occurring 
at the time when the thermometer first be- 
came a candidate for professional favor, that 
resulted in the confusion of a meritorious 
young practitioner and in the triumph of 
an older and wiser one, where the thermom- 
eter was doubtless in fault. 

A man who had developed a pneumonia 
called in a young physician, whose recent 
store of wisdom acquired at college had 
been reinforced by a subsequent term of 
service in the hospital. The case had ar- 
rived at its second stage, and presented no 
unusual symptoms; but young physic, avail- 
ing himself of the latest means of diagno- 
sis, applied the thermometer, and on noting 
its indication turned white, talked low, and 
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advised the family that an immediate con- 
sultation of physicians be held, so that the 
patient’s chances for life or death might be 
duly weighed. A gray-haired practitioner in 
the neighborhood, wise with the experience 
of many years but ignorant of thermometry, 
was consequently summoned in haste, and 
after giving the patient due inspection re- 
tired to the consulting-room with the young 
physician. ‘ What do you think of the pa- 
tient ?’’ anxiously inquired young physic. 
“T think he has a reasonably mild attack of 
pneumonia, which is about entering the stage 
of resolution,” said old physic. “ But, doc- 
tor,” said the young man, “his temperature 
is 106°. That is alarmingly high, and don’t 
you think it a grave symptom?” “I don’t 
care if it is 212°,’ said the old man; “he’s 
got to be a great deal sicker than he is now 
before he dies. I'll wager all I’m worth on 
his getting well; and if you will take the 
advice of an old man, let me say that the 
more you depend upon your ears, eyes, and 
common sense in making out the symptoms 
of a case and in estimating their value, and 
the less you have to do with new-fangled in- 
struments, the better it will be both for your 
patients and your practice.”’ 

The issue was the usual one. The young 
doctor was soon notified that his services 
were no longer required, and the old doctor 
was retained in the case. Inaccuracy of the 
instrument, which probably gave a reading 
of from two to two and a half degrees too 
high, was the cause of the discomfiture of 
this worthy but unsophisticated disciple of 
the modern school of diagnosis. 

Of course, now that doctors have learned 
to make allowance for the inaccuracy of ther- 
mometers, blunders like this do not often 
occur; but the fact that there is little or 
no accuracy in the ordinary thermometric 
reports of disease is an evil which calls for 
remedy, and here we have it. 

Through a grant from the Board of Di- 
rectors of the Bache Fund of the National 
Academy of Science, Prof. Newton was able 
to secure, during his visit to Europe in 1880, 
a number of high-grade standard thermome- 
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ters, and many of these were carefully com- 
pared with the standard instruments at the 
Kew Observatory, as well as with those at 
similar institutions in Hamburg and Berlin. 
From these investigations the bureau was 
able to construct a number of comparators 
and otherwise fit itself for the work of cor- 
recting the various thermometers in use, so 
as to make them coincide in their indica- 
tions with the standard instruments of the 
observatory. 

A circular was issued in June, 1880, in 
which this subject was duly canvassed, and 
the bureau offered to test and correct any 
clinical thermometer sent to it for the small 
sum of fifty cents, giving a certificate of ac- 
curacy with each instrument so tested and 
corrected. That this offer was appreciated 
by the profession is proved by the fact that 
the bureau has been called upon to issue 
“sixteen hundred and sixty-seven certifi- 
cates with thermometers designed for physi- 
cians’ use and physiological research” since 
the project was set on foot. 

This work was viewed with suspicion at 
first by our manufacturers, but by sending 
a number of their thermometers which had 
been corrected by the bureau to Kew to 
be retested, they have become convinced of 
the reliability of the work, and now accept 
the authority of the Winchester Observatory 
as final. 

The bureau has taken pains to advise with 
and educate our American makers—loaning 
them standards, giving them all needful ad- 
vice, and correcting the errors of all instru- 
ments sent to it. The report says, “ Great 
improvement is strikingly illustrated by the 
fact that while in June, 1880, four fifths of 
all the thermometers received (representing 
seven different makers) were in error over 
one third of a degree, and two per cent had 
errors exceeding a whole degree, in April 
and May, 1881, four fifths of all the ther- 
mometers sent had errors of less than three 
tenths of one degree.’’ 

A significant fact in connection with this 
work is that about fifty physician’s thermom- 
eters, taken from active practice, had errors 











LOUISVILLE MEDICAL NEWS. 


exceeding a degree and a half. This may 
explain the many reports of affections pre- 
senting a marvelously high temperature, with 
recovery, where authorized clinical records 
of the same, based upon correct thermomet- 
ric readings, would call for a prognosis of 
death. 

It would seem that heretofore the warrant 
of the maker has been no surety of the ac- 
curacy of the thermometer; for no matter 
how carefully the instrument may be grad- 
uated in scale, or tested before being put 
upon the market, subsequent changes in the 
caliber of the tube may give rise to false 
indications ; “and there is little doubt that 
the great majority of physician’s thermom- 
eters now in use are from one half to two 
degrees too high in their indications.” 

Through what furnaces of fever will the 
patients of the doctors who may be armed 
with these instruments be reported as hav- 
ing passed ! 

Proper seasoning of the glass tubes used 
in making thermometers, and more care- 
ful graduation, constitute the remedy pro- 
posed by the bureau, and it is suggested that 
manufacturers shall send their thermometer 
tubes to the observatory, there to remain 
under seal for a year before graduation. So 
that even if the physician is not his ther- 
mometer may be a graduate of Yale. One 
house has already availed itself of this op- 
portunity for securing accuracy in its instru- 
ments, and others have tubes in process of 
manufacture which will be sent to the ob- 
servatory for proper seasoning before use. 

The bureau is to be congratulated upon 
having brought about a needed reform in 
the manufacture of thermometers, and phy- 
sicians will be truly grateful to the managers 
for putting in their hands the means of se- 
curing accuracy in one of the most impor- 
tant fields of clinical observation. In the 
course of another year our best manufactu- 
rers will be able to furnish the profession with 
thermometers whose readings will tally one 
with another, and whose accuracy can be 
depended on; but in the meantime it would 
be well for practitioners to send their in- 
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struments to the Winchester Observatory of 
Yale College, New Haven, Conn., that they 
may be tested by the standard there and 
their errors corrected. 





Tue Great Concress.—The Internation- 
al Medical Congress, like a midsummer day, 
began in splendor and closed in a blaze of 
glory — Paget at the beginning, Huxley at 
the ending; the world’s surgeon, the world’s 
biologist. Between the addresses of these 
two representative men came a host of oth- 
ers, all of high merit, among which Prof. 
Virchow’s stands out in bold relief. The 
foreign journals for two weeks past have 
well nigh given up their columns to the 
addresses and proceedings of the Congress ; 
while their editorial comments give evidence 
of a most profound impression left upon the 
English medical mind by the assembling, in 
the English metropolis, of so august a body 
in such sublime proportions. 

Three thousand of earth’s wisest and best! 
exchanging views and profiting by one an- 
other’s experiences and discoveries. Who 
shall say that science has not made substan- 
tial gain by this? Three thousand of earth’s 
wisest and best! representing various lan- 
guages, lands, political sections, and prej- 
udices, as brothers taking “sweet counsel 
together.’’ Who shall say that the cause 
of humanity through the common brother- 
hood of man has not gained impetus and 
strength in this? 

Three thousand of earth’s wisest and best! 
in solemn assembly, deliberating as one man 
how, through learning, wisdom, and life- 
long devotion to truth, the highest good of 
mankind may be reached. Who would not 
take off his sandals here? Who could come 
near, nor feel that his feet were set on holy 
ground? 





Tue “ANGEL’s WuisPER.”—In the opin- 
ion of the Michigan Medical News, the beau- 
tiful nursery conceit that the sweet smile of 
the slumbering infant is caused by the whis- 
per of an angel in its ear is destroyed by 
the revelations of unemotional science. Dr. 
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Charles Bell attributes the smile to reflex 
muscular action due to intestinal flatus, the 
rotation upward of the eyeballs and the trem- 
ulous movement of the lips being due to a 
far different cause than a communication 
from the unseen world. The News thinks 
that Moore’s “ Angel’s Whisper” will hardly 
bear such materialistic handling. 

We speak no evil of the dead, nor would 
it be fair to apply-the rules of scientific 
criticism to a poet; but if Moore were alive 
and a physician, we should say that his fail- 
ure to discriminate an angel’s whisper from 
a borborygmus was evidence of conspicuous 
deficiency in diagnostic skill. We should 
say this and take our chances of a challenge, 
as Byron did when he gave Moore an airing 
in the British Bards and Scotch Reviewers. 





Original. 
PUERPERAL ECLAMPSIA TREATED WITH 


CHLORAL HYDRATE AND MORPHIA. 


BEING A REPORT OF SIX 
MARKS. 


CASES WITH RE- 


BY E. P. EASLEY, M.D.* 


Mr. President and Gentlemen: In Decem- 
ber last I had the pleasure of reading a short 
paper before your society on the treatment 
of tetanus and puerperal convulsions. I wish 
now to reiterate and emphasize some of the 
statements then made, as well as give you 
my further experience, and the experience 
of several of the New Albany physicians, 
with chloral in the treatment of puerperal 
eclampsia. 

Those of you who heard my former paper 
will remember that I said then that the dan- 
ger in this disease was in proportion to the 
violence and continuance of the spasms, and 
that if we could control these most of our 
cases would end in recovery; and further, 
that I relied on chloral to effect this. Now 
that is my opinion still, and my faith in the 
efficacy of this agent is greater than ever. 
It increases with my own experience and 
with my observation of its results in the 
hands of other practitioners. 

Since I last met with you there have oc- 
curred in our city no less than six cases of 


*Read before the Mitchell District Medical Society, at 
Columbus, Ind., June 28, 1881. 
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this frightful malady—two of them resulting 
fatally. Believing that a brief report of each 
case would be interesting and instructive, I 
am led to give you the principal features ot 
each and the treatment pursued. 

Case I.—Mrs. D., aged about thirty-five, 
plethoric, mother of seven children, during 
her confinement last January was seized with 
convulsions. She was attended by several 
of our leading physicians. They. gave her 
chloral per rectum and morphia subcutane- 
ously, but not in large doses. She recov- 
ered. But I learn that there is a diversity 
of opinion among her attendants as to the 
relative benefits in her case of the chloral 
and morphia. 

Case II.—Mrs. H., aged about thirty-six, 
plethoric, mother of one child sixteen years 
old, on the first of the present month when 
near the end of her seventh month of ges- 
tation was attacked with convulsions. Her 
physician, Dr. Bowman, gave her forty-grain 
doses of chloral in the rectum at short in- 
tervals, and also two doses of morphia, one 
half grain each, four hours apart. In ten 
or twelve hours she was perfectly conscious 
and free from any tendency to spasms. She 
took thereafter bromide and bitartrate of po- 
tassium daily for two weeks, when she gave 
birth (normally) to a dead fetus. 

Case III.—Mrs. G., primipara, aged nine- 
teen, was seized with an eclamptic fit on the 
12th of May, 1881. Dr. L. C. Neat, who 
was called to see her, immédiately adminis- 
tered sixty grains of chloral by the rectum, 
and one third of a grain of morphia by sub- 
cutaneous injection, and repeated the chlo- 
ral injection in an hour. These measures 
controlled the spasms for twenty-four hours, 
when they returned again, and the chloral 
was once more resorted to. Thirty-six hours 
subsequently she had a natural labor without 
any accident to herself or child. 

Case 1V.—On April 10, 1881, M— A. 
(colored), primipara, aged eighteen, had a 
normal labor. Two hours afterward convul- 
sions supervened. She was then given one 
fourth of a grain of morphia hypodermic- 
ally. Six hours later the spasms returned, 
andthe morphia was repeated. The case 
terminated in death eight hours after the 
first convulsion. 

CasE V.—Mrs. D., twenty-two years of 
age, primipara, was confined on the 28th of 
May, 1881. She had convulsions immedi- 
ately before and during labor. She was 
given morphia subcutaneously and a few 
ten-grain doses of chloral. Her physician 
having, as he declared, no faith in the chlo- 
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ral-treatment, did not push it. She never 
rallied, but lingered in a semi-conscious con- 
dition for five or six days, when she died. 

Case VI.—Mrs. B., primipara, aged sev- 
enteen, was seized with labor-pains on the 
7th of May, 1881. Ina few minutes violent 
spasms supervened. Two hours later Dr. 
McIntyre and myself delivered her with for- 
ceps. The convulsions continuing, we in- 
jected into the rectum a dram of chloral sus- 
pended in an ounce of sweet milk. Five min- 
utes afterward we gave her a grain and a 
fourth of morphia by hypodermic injection. 
She very soon had another violent spasm; 
then for twenty-four hours she remained at 
rest, when an attempt to draw off the urine 
gave rise to furious and prolonged convul- 
sive movements. We then gave her a dram 
of chloral as before, which had the happy 
effect of putting a stop to the spasms and 
inducing a quiet sleep. Six hours subse- 
quently, as a precautionary measure, we gave 
her another sixty grains. At one o’clock on 
the morning of the gth, forty-four hours 
after the first spasm, she returned to con- 
sciousness and took some light nourishment. 
With the exception of a slight attack of ma- 
nia, which lasted four or five’ days, she had 
no further trouble. 

These six cases have occurred in New Al- 
bany during the present year. 

In April, 1879, I saw a case similar to No. 
2; the convulsions occurring three weeks 
before full term. The patient was given 
chloral during the attack, and subsequently 
jalap and cream of tartar, daily till her 
confinement, which was normal and with a 
living child. 

The following case occurred in the prac- 
tice of Dr. Alexander, of New Albany, about 
a year ago: 

Mrs. H. a delicate primipara, had convul- 
sions before and after delivery. She was 
given sixty grains of chloral by the rectum, 
and then delivered with the forceps. Two 
hours later, the convulsions returning, she 
was given a second dose of chloral, after 
which she went on through an uninterrupted 
convalescence to a speedy recovery. 

A word now in regard to the relative mer- 
its of chloral and morphia in the treatment 
of this disease. Chloral, in my opinion, is 
far more efficacious in arresting the convul- 
sions of pregnant and lying-in women than 
morphia. If I were restricted to the use of 
one of these drugs, I certainly should much 
prefer the former; but, given together, each 
one increases the efficacy of the other. 

New ALBANY, IND. : 
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CASE OF CARBOLIC-ACID POISONING, WITH 
RECOVERY. 


BY WM. F. HAMER, M.D.* 


Mr. President and Gentlemen: In order 
to make my case clear I will give you the 
general details of it. 

March 22, 1881, Charles McQueen, in en- 
deavoring to get upon a freight-train going 
north, fell with his right foot under the 
wheel, which, striking the os calcis, passed 
obliquely across the foot, crushing the as- 
tragalus, the internal, middle, and exter- 
nal cuneiform, the cuboid and metatarsal 
bones, and the first phalanx of big toe. The 
friends being opposed to amputation, it was 
deferred till the 24th, when Dr. Orvis and my- 
self amputated about three inches above the 
ankle-joint. The patient was put on quinine, 
iron, and chlorate potassium. A bottle con- 
taining four ounces of carbolic acid, which 
was used as an antiseptic for the dressings, 
and a bottle containing eight ounces of chlo- 
rate-of-potassium mixture were both placed 
on the mantel. The dose of the potash mix- 
ture was a large tablespoonful. At 10 P.M. 
on the 3oth he was to have had a dose of the 
potash mixture, but the nurse got the bottle 
containing the carbolic acid and gave him 
a large tablespoonful. He swallowed it, 
told her that she had given him the wrong 
medicine, and immediately became uncon- 
scious. I was called in haste and found him 
almost lifeless; the pulse 36; respirations 8; 
a cold clammy sweat involving the entire 
body. The sweat being ropy, I could raise 
it up between my thumb and finger, and the 
smell of the acid was strongly perceptible 
in it. Having no medicines at hand, I pro- 
cured some slaked lime in a few moments. 
Taking about a pint of water I added three 
tablespoonfuls of the lime to it, stirring 
it up well. I did not wait for it to settle, 
but gave him three or four tablespoonfuls as 
fast as I could get him to swallow it; then 
gave it every ten minutes in tablespoonful 
doses till he had taken four or five doses. I 
also gave him whisky at short intervals and 
applied mustard over the heart, back of the 
neck, and lower extremities. In about an 
hour he began to breathe better; the pulse 
had raised to 56; respirations 12. The lime 
mixture was now given every hour alter- 
nately with whisky. At the end of six hours 
from the time he received the dose he was 
perfectly conscious ; said he felt very well, 
only that his mouth and throat hurt him. 


* Read before the Mitchell District Medical Society, at 
Columbus, Ind., June 29, 1881. 








114 


The other treatment was demulcent drinks, 
and the quinine, iron, and potash mixture 
was continued. 

Bartholow says, in his work on Therapeu- 
tics, that combination with alkalies dimin- 
ishes but does not entirely check the physi- 
ological activity of carbolic acid, and that 
saccharate of lime or lime is probably the 
most efficient from the chemical point of 
view. There is no chemical or physiological 
antidote to carbolic acid after absorption 
has taken place. Hence toxic symptoms 
should be treated upon general principles 
as they arise; and that the local caustic 
action is lessened by demulcents but not by 
oils and glycerin. 

JONESVILLE, IND. 





‘Books and “Pamphlets. 


RHEUMATISM: ITs NATURE, ITS PATHOLOGY, AND 
ITs SUCCESSFUL TREATMENT. By T. J. Maclagan, 
M.D. London: Pickering & Co. 1881. 


First BIENNIAL REPORT OF THE NORTH CARO- 
LINA BOARD OF HEALTH, 1879 AND 1880. Raleigh: 
News and Observer, State Printers and Binders. 1881. 


MARTIN’s CHEMISTS’ AND DruccistTs’ BULLETIN. 
Devoted to Pharmacy, Medicine, and kindred inter- 
ests. New York, July, 1881. Vol. I, No. 1. 


THE PREVENTION AND TREATMENT OF PUER- 
PERAL MAMMARY INFLAMMATIONS. By L. S. Op- 
penheimer, M.D., Seymour, Ind. Read before the 
Jackson County Medical Society, June 2, 1881. Re- 
print from the Western Medical Reporter. 


THE MOTHER’s GUIDE IN THE MANAGEMENT 
AND FEEDING OF INFANTS. By John M. Keating, 
M.D., Lecturer on Diseases of Children at the Uni- 
versity of Pennsylvania, Visiting Obstetrician to the 
Philadelphia Hospital, etc. Philadelphia: Henry C. 
Lea’s Son & Co. 1881. 


Dyspepsia: How To Avoip It. By Jos. F. Ed- 
wards, M.D., author of “ How a Person threatened or 
afflicted with Bright’s Disease ought to Live; Con- 
stipation plainly treated and relieved without the Use 
of Drugs.” Philadelphia: Presley Blakiston. 1881. 
Price, seventy-five cents. 


ON THE SURGICAL ANATOMY OF THE SHEATHS 
OF THE PALMAR TENDONS. By Roswell Park, A.M., 
M.D., of Chicago, Ill., Demonstrator of Anatomy in 
the Chicago Medical College. Reprint from the An- 
nals of Anatomy and Surgery, August, 1881, Brook- 
lyn, N. Y., No. 28 Madison Street. 1881. 


A MEDICAL FORMULARY (Woop’s LIBRARY OF 
STANDARD MEDICAL AUTHORS): Based upon the 
United States and British Pharmacopeias, together 
with numerous French, German, and unofficinal prep- 
arations. By Laurence Johnson, A.M., M.D., Lect- 
urer on Medical Botany, Medical Department of the 
University of New York; Fellow of the New York 
Academy of Medicine, etc. New York: Wm. Wood 
& Co., 27 Great Jones Street. 1881. 
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THE FUNCTIONAL AND MORPHOLOGICAL RELA- 
TIONS OF THE CEREBELLUM. By E.C. Spitzka, M.D., 
of New York City. Reprint from the Chicago Med- 
ical Review, July 5, 1881. 


ANATOMICAL STUDIES UPON BRAINS OF CRIMI- 
NALS: A Contribution to Anthropology, Medicine, 
Jurisprudence, and Psychology. By Moriz Benedikt, 
Professor at Vienna. Translated from the German by 
E. P. Fowler, M.D., New York, Department of Trans- 
lation, New York Medico-Chirurgical Society. New 
York: Wm. Wood & Co., 27 Great Jones St. 1881. 


TREATISE ON THE CONTINUED FEVERS (Woop’s 
LIBRARY OF STANDARD MEDICAL AuTHoRs). By 
Jas. C. Wilson, M.D., Physician to the Philadelphia 
Hospital and to the Hospital of the Jefferson Med- 
ical College, and Lecturer on Physical Diagnosis at 
the Jefferson Medical College, Fellow of the College 
of Physicians of Philadelphia, etc. With an introduc- 
tion by J. M. Da Costa, M.D., Professor of the Prac- 
tice of Medicine and Clinical Medicine at Jefferson 
Medical College, Physician to the Pennsylvania Hos- 
pital, Fellow of the College of Physicians of Phila- 
delphia, etc. New York: Wm. Wood & Co. 1881. 


THE DIFFERENTIAL DIAGNOSIS OF FRACTURES 
AND DISLOCATIONS OF THE FEMUR AT THE HIpP- 
joint. Tabulated by H. A. Wilson, M.D., Lecturer 
on Fracture-dressings in the Philadelphia School of 
Anatomy, etc. Reprint. Brooklyn, N. Y.: Annals 
of Anatomy and Surgery, 28 Madison St. 1881. 

This compilation is arranged in the best possible 
form for reference. It occupies only two pages, and 
seems to have been made to fit the dimensions of al- 
most any text-book of surgery. We have given it a 
place in ours, and with good conscience can say to 
the reader, “Go thou and do likewise.” 





Formulary. 


INJECTION OF GLYCEROLE OF TANNIN FOR ENDO- 
METRITIS. 


The following combination is used by Dr. Cheron 
for endometritis with ulceration of the cervix. He 
claims great advantages in its use: 


BR Acid. tann..........-..sceseee 3j; 4.00 Gm.; 
Tinct. Opii........-eeseereeeee BSS; 2.00 * 
Glycerine ....ceceees sereeee « Zj3 30.00 “ 

One half tablespoonful in a pint of water to be in- 

jected into the vagina morning and evening.— 7rans- 
lated from Le Progrés Médical for Louisville Med- 
ical News, by L. S. Oppenheimer, M.D. 


PRURITUS IN PREGNANCY. 


Dr. Montrose Pallen recommends the following 
formula in this troublesome affection: 


Thymol......cccccsessseeee gt. XV; 1.00 Gm.; 
Vaseline ........ eabectesie gr.xxx; 2.00 “ 
Powd. brick-clay......... Ziij; 90.00 * 


M. Dissolve the thymol in the vaseline and then 
rub it up with the clay. This is to be applied to the 
pruritic parts every day or two. Dr. Pallen thinks 
this will cure every case not dependent upon trophic 
nerve causes.— F. B. M., in Medical Herald. 




















time. 
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DIET IN CHRONIC DIARRHEA FOR A CHILD TWO 
MONTHS OLD WHO CAN BEAR MILK; PURG- 
ING NOT VERY SEVERE, 


We can heartily indorse, after actual trial, the fol- 
lowing, taken from Eustace Smith on the Wasting 
Diseases of Infants and Children: 


A teaspoonful of Mellin’s Food for Infants every 
three hours, dissolved alternately in milk and barley- 
water (equal parts) and in equal parts of weak veal 
broth and barley-water. 

If no milk at all can be digested, a good diet is 
the following: 

First meal, 7 a.m.: One teaspoonful of Mellin’s 
Food for Infants, dissolved in a teacupful of veal 
broth and barley-water, equal parts. 

Second meal, 11 a.m.: One teaspoonful of cream 
in a teacupful of fresh whey. 

Third meal, 2 p.m.: The unboiled yelk of one 
egg beaten up with fifteen drops of brandy, a table- 
spoonful of cinnamon water, and a little white sugar. 

Fourth meal, 5 ~.m.: Four ounces of beef tea (a 
pound to the pint). 

Fifth meal, U1 ~.m.: Same as first. 


FoR’ HABITUAL CONSTIPATION IN SPERMATORRHEA, 


Habitual constipation, which is met with in one 
third of the cases, demands particular attention. If 
there is atony of the intestines, a pill composed of 
two grains of extract of colocynth, half a grain of 
extract of nux vomica, and a tenth of a grain of the 
extract of belladonna, may be administered at bed- 
In the majority of cases enemata with tem- 
perate water will fullfil the indication, or the patient 
may take two or three drams of equal parts of Ro- 
chelle and Epsom salts in a tumbler of water before 
breakfast, or a wineglassful of Hunyadi water, or of 
an artificial mineral water composed of— 


Sulphate of magnesia.... 3j; 30.00 Gm.; 
Potassa bitartrate......... 333 4.00 * 
Sulphate of iron........... gr.x; 0.66 “ 
Water... ...sseeeseeeeeeeeeee Oj; 946.00 f1.Gm. 


Dose as above. 


This was a favorite remedy of the late Prof. Dun- 
glison, and I can bear testimony to its efficacy.—S. W. 
Gross, A.M., M.D., Practical Treatise on Impotence 
and Sterility. Philadelphia: Henry C. Lea’s Son & 
Company. 

HYPODERMIC INJECTION OF PEPTONATE OF 
MERCURY. 


Dr. Martineau, finding that the a/buminate of Bam- 
berger often causes local troubles, advises the follow- 
ing injection: 


Peptone........ coccccee ° , . 
Mercury bichloride... } OA gr. yy 0.005 Gm.; 
Distilled water.......... - Mxv; 1.00 “ 


This hypodermic medication is to be preferred to 
medication by the stomach, (1) because its action is 
more certain and definite, (2) because it does not 
derange the digestive organs, (3) because the exact 
quantity taken into the system is known.—Ze Prog. 
Méd.; trans. by L.S. 0. 


FLEAWORT SEED IN CONSTIPATION. 


Gueneau de Mussey (Gaz. des H6p.) claims that a 
tablespoonful of fleawort seed (psyllium, a species of 
plantain) in half a glass of water, taken before din- 
ner, has answered very well as a mild laxative. This 
remedy seems worthy of trial.—Chicago Med. Rev. 
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Editors Louisville Medical News : 


Some three months ago my attention was 
called through your journal to the new an- 
tiseptic, Listerine, and I ordered two large 
bottles. I have used the article in question 
in several diseases in which carbolic acid 
and other antiseptics are commonly pre- 
scribed, and, I must say, with great satisfac- 
tion. As an antiseptic alterative, internally 
administered, I consider Listerine an exceed- 
ingly valuable therapeutic agent. In chronic 
ulceration of the nasal passages (catarrhal or 
otherwise) the listerinized solution—by in- 
jection, spray, or brush—is a most excel- 
lent remedy. In the suppurative stage of 
burns and scalds I have had the most hap- 
py effects to follow its use. In post-par- 
tum irrigation I now regard Listerine as al- 
most indispensable to the comfort and safety 
of lying-in- women. I think Listerine well 
worthy of adoption by the profession gener- 
ally as the remedy in all cases in which car- 
bolized injections are usually ordered, for in 
my humble opinion it really has all the vir- 
tues of carbolic acid with none of its poi- 
sonous evils and dangers. 

J. W. SincLeton, M.D. 

PapucaH, Ky., August 3, 1881. 


More New Mepicines.—The Druggist 
mentions the following as plants in which 
medicinal properties have been discovered 
during the present year: 

Hieracium, reported in the transactions 
of the Lancaster (Pa.) Medical Society, by 
Dr. W.Stump Forwood. Observations indi- 
cate that this plant will prove of value as a 
remedy in phthisis; at least it appears to 
have won a well-deserved reputation for re- 
lieving that disease in cattle. ‘The infusion 
is used. 

Euphorbia villosa (Allg. Med. Cent. Zeit.), 
in Ukraine and Gallicia, is employed as a 
remedy in hydrophobia. There is unusually 
good evidence in favor of its curative power 
when taken within five or six days of the 
infection. 

Convalaria majolis (tried and reported by 
Drs. Bojojawlensky and Troitzky) is recom- 
mended in organic diseases of the heart. Ef- 
fects equal to those of digitalis are claimed 
for it. Under its exhibition the urine is 
increased in quantity, serous deposits are 
rapidly absorbed, and nervous irritability 
diminished. Cumulative effects were not 
observed. 
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ACUTE ARTICULAR RHEUMATISM IN A CHILD 
Nine Montus OLp.—Rob’t J. Garden, M.D., 


C.M., reports (London Practitioner) that a. 


well-nourished child, aged nine months, was 
brought into the Aberdeen Hospital for Sick 
Children in a feverish and restless condition, 
who in the course of two days developed 
well-marked symptoms of acute articular 
rheumatism. There seemed to be tender- 
ness both in the knee- and ankle-joints, the 
latter being somewhat swollen. In one day 
more its condition was unchanged, while two 
days later the left ankle was found to be 
much better; but the right ankle was greatly 
swollen, reddened, and tender. There was 
no family history of rheumatism, and the 
disease was believed to have been induced 
by frequent bathing in cold water. On the 
disease being recognized the joints were 
wrapped in cotton wool and three grains of 
salicin, three times daily, were prescribed. 
The affection subsided in the course of four- 
teen days; no more joints were involved, 
and no heart-complication was discoverable. 

The writer, in commenting on this case, 
says that the chief points of interest in it 
are to be found in the early age of the pa- 
tient and the cause of the complaint. In 
the absence of family taint cold was un- 
doubtedly the cause. As to the age of the 
patient, many writers on diseases of children 
do not mention rheumatism at all. West 
has not seen it in children under two years 
of age; Vogel’s youngest case was one year 
and nine months of age, though Wiederhofer 
had observed it in a child twenty-three days 
old. Dr. Garden thinks there is reason for 
believing that rheumatism, though more or 
less modified, is of more frequent occurrence 
in children than is usually supposed. 


DeatH or Dr. Maurice Raynaup.—Dr. 
Maurice Raynaud died of angina pectoris, 
at his country house near Paris, upon the 
29th of last June. He had been selected 
to deliver the French address at the Inter- 
national Medical Congress; and being pos- 
sessed of great oratorical power, his presence 
at the Congress was looked forward to as one 
of the important events of the occasion. At 
the time of his death, which occurred at the 
early age of forty-seven, he was Physician 
at La Charité, Agrégé of the Faculty of Med- 
icine, Member of the Section of Medical 
Pathology, and of the Academy of Medicine, 
and Officer of the Legion of Honor. His 
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thesis, Zes Médecins du Temps Moliére, with 
which he began his medical career, attained 
great popularity. His address for the Con- 
gress, already prepared at the time of his 
death, was delivered by Dr. Féréol; and, in 
the opinion of the British Medical Journal, 
“Jost little, if any thing in effect, in the grace- 
ful and polished utterances of his friend and 
representative.”’ 


THE PHYSIOLOGICAL ACTION OF THE ACT- 
IVE PRINCIPLE OF PisciDIA ERYTHRINA.—Dr. 
Isaac Ott, working with the active principle 
of Piscidia erythrina (the Jamaica dogwood ) 
suspended in water or in glycerin and water, 
finds that his experiments confirm the results 
which he has obtained with the fluid extract 
of Piscidia erythrina. He finds that piscidia 
is a narcotic; that it does not paralyze or 
excite the motor nerves; that it does not 
act on the extremities of the sensory nerves, 
but upon their central connection, the sen- 
sory ganglia of the spinal cord; that it pro- 
duces convulsions, partly by stimulation of 
the spinal cord ; that it reduces the frequency 
of the pulse by an action on the heart itself, 
probably on its muscular structure; that the 
arterial tension temporarily rises by stimu- 
lation of the dominant vasomotor center ; 
that it soon falls, due to a partial paralysis 
of this center and the heart itself; that it 
at first contracts and then dilates the pupil. 
—Archives of Medicine; Lond, Practitioner. 


PSEUDO - HERMAPHRODITE.— M. Magitot 
presented a patient to the Sociétié de Chir- 
urgie, aged forty-one. At thirteen she had 
an apparent menstrual flow, twice repeated 
at intervals of three months. At fifteen to 
sixteen the breast developed and she showed 
a decided liking for boys. At eighteen she 
married, but coitus was never complete. In 
1871 her husband died, and from this time 
she experienced a great desire for women 
and had frequent natural connection with 
them. This person was five feet ten inches 
in height, had rather short hair, a well-de- 
veloped beard, a masculine neck, but femi- 
nine voice. The breasts were large and soft. 
There was a real penis, the size of a boy’s 
of twelve, imperforate, doubling in size on 
erection. In each apparent labium majus 
was an atrophied testicle. There were no 
spermatozoa in the seminal fluid. Below the 
penis was an infundibulum (from which ejac- 
ulation took place) and urethral orifice. All 
present regarded it as a male with hypospa- 
dias.— Gazette Hebdom.; Maryland Medical 
Journal. 





























DEAN SwiFT AND MODERN THERAPEUTICS. 
The learned Dr. Gulliver, in his voyage to 
the Houyhnhnins, explains the modus oper- 
andi of cathartics and emetics, as employed 
by English physicians of his time, thus: 


Their fundamental is that all diseases arise from 
repletion; whence they conclude that a great evac- 
uation of the body is necessary, either through the 
natural passage or upward through the mouth, Their 
next business is, from herbs, minerals, gums, shells, 
oils, salts, juices, seaweed, excrements, barks of trees, 
serpents, toads, frogs, spiders, dead men’s flesh and 
bones, birds, beasts, and fishes, to form a composition 
for smell and taste the most abominable, nauseous, 
and detestable they can possibly contrive, which the 
stomach immediately rejects with loathing, and this 
they call a vomit; or else from the same storehouse, 
with some other poisonous additions, they command 
us to take in at the orifice above or below (just as the 
physician then happens to be disposed) a medicine 
equally annoying and disgustful to the bowels, which, 
relaxing the belly, drives down all before it; and this 
they call a purge ora clyster. For nature (as the phy- 
sicians allege) having intended the superior orifice 
only for the intromission of solids and liquids, and 
the inferior posterior for ejection, these artists inge- 
niously considering that in all diseases nature is 
forced out of her seat, therefore to replace her [main- 
tain that] the body must be treated in a manner di- 
rectly contrary by interchanging the use of each ori- 
fice, forcing solids and liquids in at the anus and 
making evacuations at the mouth. 

The modern physician, who laughs and 
smarts at the same time under the keen 
satire of the above, knowing, as he must, 
that though much overdrawn it has an ele- 
ment of truth in it, will read the following 
with a feeling of triumph: 

THE ADMINISTRATION OF PURGATIVES BY Hypo- 
DERMIC INJECTION.—Much attention has been direct- 
ed in Germany and Italy to finding some means of 
replacing tartar emetic, ipecacuanha, and saline and 
vegetable purgatives of all kinds by simple hypoder- 
mic injections of apomorphia and aloin (the alkaloid 
of socotrine aloes), Just as with a subcutaneous in- 
jection of apomorphia effects of nausea and vomiting 
have been ¢ btained, so with a warm aqueous solution 
of aloin (one twenty-fifth) injected in the thigh or 
forearm there have soon been produced true symp- 
toms of purgation. In these cases the remedy does 
not act by direct contact with the gastro-intestinal 
mucous membrane. These, as the Paris Medical says, 
are very singular facts, which call for serious study 
and verification.—Med. Press and Circular. 


What would the misanthropic Dean of St. 
Patrick’s say to this? 

Thus does science overturn theories, im- 
prove methods, and blunt the shafts of ridi- 
cule. 


Tue death of Dr. Tanner, of fasting fame, 
is announced. The great tax to which he 
submitted his system during his fast of forty 
days last summer, is said to have been the 
indirect cause of his death. 
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Opors IN PsycHIATRY.—Dr. Benj. W. Rich- 
ardson (Scientific News, February, 1881) 
who has distinguished himself by very er- 
ratic actions in relation to total abstinence, 
still further extends his reputation of being 
eccentric by the following remarks on the 
subject of insanity before one of those pop- 
ular pseudo-scientific organizations so com- 
mon in the English speaking countries: 
‘Go into the wards of any lunatic asylum 
and notice among the most troubled there 
the odor of the gases and vapors they emit 
by the skin and by the breath. That odor 
is from their internal atmosphere, their nerv- 
ous ethereal emanation. They are mad up 
to suicide or murder or any criminal folly. 
Can it be otherwise? They have secreted 
the madness; they are filled with it; it ex- 
hales from them. Catch it, condense it, im- 
bibe it, and in like manner it would madden 
any one.” The psychiatrical or psycholog- 
ical knowledge of any one writing this kind 
of trash is easily judged, but the mental cal- 
iber of the individual who wrote it would 
be in extreme doubt were it not that this 
individual is merely a dilettant physician. 
—Chicago Med. Review. 


Mimic oR PHANTOM ANEURISMS.—Practi- 
tioners are occasionally perplexed with un- 
usual pulsations and murmurs, particularly 
in the abdominal aorta, causing differences 
of opinion in diagnosis. The subject is con- 
sidered at some length in St. Bartholomew’s 
Hospital Reports for 1880, by Dr. Samuel 
West, who presents a series of cases in which 
the symptoms appeared and disappeared. 
The American Journal of Medical Sciences 
is in doubt whether permanent dilatation or 
aneurism ever follows these cases. We have 
in view a case of the kind which gave much 
perplexity to diagnosticians in Los Angelos 
and San Francisco, opinions being divided 
as to aneurism. The patient, however, re- 
covered under vigorous exercise and out- 
door life—Pacific Med. and Surg. Jour. 


MUTILATIONS AS PRACTICED AMONG THE 
AUSTRALIAN ABORIGINES.— Mutilations, es- 
pecially of the first phalanges of the left 
hand, are practiced among the natives; cir- 
cumcision, tattooing—not regular and com- 
plete, as in Samoa and New Zealand, but 
simply in curved lines—are in frequent use. 
They paint themselves indifferently with yel- 
low, white, and black streaks; blue was un- 
known among them until the arrival of the 
Europeans.— Gabriel Marcel, in the Popular 
Science Monthly for September. 
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THE SURGEON - ANATOMIST.— Dr. Roswell 
Park, of Chicago (reported in N. Y. Med. 
Record), before the Illinois State Medical 
Society, May meeting, exhibited careful dis- 
sections of the sheaths of the palmar ten- 
dons, describing their arrangement and bear- 
ing on surgical operations. He advised the 
use of anesthetics and a careful dissection 
of the tissues in opening deep-seated ab- 
scesses about the hand or wrist, that perma- 
nent injury may be avoided. 


THERE’S nothing comparative to a pro- 
gressive spirit. It would seem from recent 
announcements that M. Ricord, the great 
French syphilographer, has, however, dis- 
tanced competition. He is looking into the 
other end of the nineteenth century. His 
observations are to appear before the med- 
ical profession in a volume entitled “The 
Nineteenth Century seen through the Spec- 
ulum.”—Medical Herald. 


Erratum.—In our issue of August 13th, 
page 76, fifteen lines from the top of the 
first column, for “ The affection rarely,” etc., 
read: “Pelvic cellulitis rarely,’ etc. We 
must apologize to the author of the ably- 
written article in question for not earlier 
calling the attention of our readers to the 
mistake, which was no fault of his. An 
overpress of work is our excuse. 


Dr. Moncorvo, of Rio de Janeiro, pre- 
sented a paper to the Academy of Medicine 
on the therapeutic action of Ficus dolaria. 
It is said to be a powerful vermifuge and 
cathartic, besides possessing digestive prop- 
erties similar to carica papaya (papaw).— 
Le Progrés Médical; translated by L.S. Op- 
penheimer, M.D. 


Ir is related of Skoda that, being sum- 
moned on one occasion to see the Empress, 
he was refused admission on account of his 
shabby coat. “If Her Majesty desires to 
see my coat,”’ said he, “I will go home; but 
if she desires to see me, she will see me as I 
am.’’ He was admitted.—AMaryland Med. 
Journal. 


REGISTRATION.—Born, on August 23,1881, 
in New Albany, Ind.,to the wife of Dr. E. P. 
Easley, a son. The members of the Third 
District Medical Society will join the many 
friends outside of this body who with us con- 
gratulate their president elect upon his good 
fortune. “As arrows in the hand of a mighty 
man; so are children of the youth.”’ 
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Effect of the Bath-treatment in Scarlet Fever. 
—D. Manson Fraser, M.A., M.D., in the London 
Practitioner for July, after describing the bath-treat- 
ment of scarlet fever as applied to twenty-one cases 
in the Metropolitan Fever Hospital, at Homerton, 
discourses upon the effect of the treatment as fol- 
lows. 


I have tabulated these results under the heads of, 
(1) the effects on temperature, (2) the effect on the 
nervous system, etc. By this means, while the 
results are summarized, they are yet, I hope, suffi- 
ciently detailed to give a clear perception of bath- 
treatment in this fever. 

1. Effects on Temperature.—In the Homerton 
Fever Hospital it has been the custom, except in the 
mild cases, to have the temperature registered every 
two hours. In conducting the bath-treatment, besides 
this two-hourly registration, the temperature was taken 
just before the bath, just after the bath, about half an 
hour after, and about an hour after. This would ap- 
pear to give a fairly accurate notion of the course of 
the temperature as affected by the bath. The fall of 
the temperature was a never-failing result of the bath. 
After warm baths the temperature fell 3° to 4° F., 
but it rose again rapidly, regaining its former height 
in about one hour, After cold baths the fall was 
always decided, reaching in some cases even 7°; and 
it did not regain its former height for three or even 
six hours, After baths that were cooled during the 
immersion of the patient the fall was 4° or more, and 
the rise was rapid; but if the bath was prolonged af- 
ter it had been cooled—i. e. if it became a cold bath 
—the effect was more pronounced and lasting. It ap- 
peared, however, that in the latter case the fall was 
not so marked as in cold baths in similar cases, show- 
ing apparently that in the causation of the fall the 
nervous shock plays a part. In enteric fever it is 
found that the temperature continues to fall for half 
an hour or even longer after the bath. In scarlet 
fever this did not occur, whether owing to the char- 
acter of the pyrexia, or to the age of the patients, I 
shall not undertake to decide. In the cases of scar- 
let fever treated the temperature in no instance con- 
tinued to fall for more than from fifteen to twenty 
minutes after the bath, and the upward tendency had 
always set in within half an hour. 

2. Effect on the Nervous System.— The baths had 
a decided calmative effect on the nervous system. In 
every instance save one the bath was followed by 
cessation of delirium, restlessness, and insomnia, and 
these gave place to quiet sleep. Sleep generally oc- 
curred within a few minutes after the administration 
of the bath, sometimes in half an hour or slightly 
longer, and it usually lasted for a period varying from 
one to three hours. In some instances after this sleep 
a state of quiet dozing set in; in other cases the 
patient dozed for an hour or two after the bath, and 
then fell into a deep sleep. This effect was most 
pronounced after the administration of the cold, 
but was still decided after the warm, baths. 

Effects on the Circulation.—During the immersion 
of the patient the pulse became small, thready, almost 
imperceptible, while it decreased in frequency. The 
diminution in the number of its beats was generally 
slight but sometimes decided, reaching to ten and 
sometimes even to twenty beats per minute. After 





























the bath the pulse gradually resumed its former qual- 
ity and frequency. 

Effects on Respiration.—While the patient was in 
the bath the breathing became jerky, interrupted, and 
panting. After the bath the frequency of respiration 
as compared with the frequency previous to immer- 
sion, was not, as a rule, diminished. In some cases, 
however, there was a slight diminution, while in one 
instance the diminution amounted to twelve respira- 
tions per minute. On the respiratory tract the effect 
of the bath seemed upon the whole beneficial. In 
nearly all cases in which there was cough as a 
prominent symptom, this cough became alleviated 
soon after commencement of the treatment. In no 
case did it originate pulmonary mischief, and in only 
one case did the pulmonary symptoms become aggra- 
vated while it was carried on. But even in this case 
it is open to doubt whether the aggravation of the 
symptoms was caused by the baths. 

Effects on the Skin, etc.— The eruption is, accord- 
ing to Trousseau, increased by the external applica- 
tion of water. In a few of the cases this seemed to 
be confirmed, but more extended observation would 
be necessary to settle the point, which, however, is 
one of little importance. Desquamation did not seem 
to be at all affected. Thirst, as Currie had already 
noted, was diminished, but diarrhea, which Currie 
found to be checked by the treatment, did not seem 
to be influenced in the few cases in which it was 
present. 

Effects on Sequele.—An account of any treatment 
of scarlatina must be incomplete without a reference 
to its bearing on the sequela, which so commonly re- 
sult from this fever. All the sequela, therefore, that 
occurred in the patients submitted to the treatment 
were carefully watched and recorded. Of the se- 
quelze, the most important and most frequent are ad- 
enitis of the neck (using the term in a general sense), 
otorrhea, and albuminuria. Of these, adenitis oc- 
curred in three cases; in one only was it severe, and 
in no case did it go on to suppuration, even though 
suppuration was the usual termination in other cases 
not so treated, Otorrhea occurred in one case and 
was of a very mild character. Albuminuria, which, 
according to Trousseau, occurs ordinarily in about 
one third of the cases, attacked four of the patients 
submitted to the bath-treatment, or about one fifth of 
the total number. In two of these the attack was 
severe and accompanied by hematuria, and in two 
there was anasarca. In the fourth—a mild one—the 
albumen was preceded by the presence of bile in the 
urine. The presence of albumen in the urine is 
often preceded by the appearance in it of excess of 
urates, or sometimes by bile pigment, so that the pres- 
ence of either of the latter during searlet fever al- 
ways leads me to expect the onset of albuminuria. 
Bile pigment, not followed by albumen, appeared in 
the urine of two cases, and in one this was accompa- 
nied by deep jaundice. Besides these common se- 
quelz there occurred also, in one case rheumatism, 
transient and localized, while in two there occurred 
nervous derangements. Thus, out of the total num- 
ber of cases which were submitted to the bath-treat- 
ment, ten, or nearly fifty per cent, were attacked by 
some one or more of the sequelz of the diseases. 
A large proportion apparently, but when the severity 
of the cases is considered the percentage is probably 
not larger than occurs after other methods of treat- 
ment. 

Effects 


n Mortality.—Of the cases two died. 
This woul 


give a mortality of about ten per cent. 
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For the year 1880 the percentage mortality of scarla- 
tina at Homerton was eleven, so that as far as the 
cases so treated show, the bath-treatment has the ad- 
vantage over other methods. When it is considered 
that the cases submitted to the treatment were all 
of a severe type, and included no mild cases, the 
advantage is seen to be more decidedly on the side 
of the bath-treatment. The small number of the 
cases precludes any definite conclusion as to the 
effect on the mortality of the disease. It may well 
be expected, however, that a treatment which con- 
trols in so marked a degree the two prominent 
symptoms, viz. high temperature and nervous ex- 
citement, will have some beneficial effect on the 
general mortality of the disease. 

In conclusion, although I do not believe that the 
bath-treatment is a specific for scarlet or any other 
fever, yet I do regard it as a valuable instrument in 
combating the disease. Any method of treatment 
which can reduce temperature and change sleep- 
lessness and delirium into quiet rest, which averts 
the necessity for the use of the knife, and holds out 
a hope of the prevention of deafness, ought to have 
a recognized place in the therapeutics of scarlet fever. 


Skin -grafting with Grafts taken from the 
Dead Subject.—George H. Girdner, M.D., in New 
York Med. Record of July 20, 1881, reports the fol- 
lowing : 

Charles Joice, aged ten years, who lives in Morris- 
ania, in June, 1880, while sitting on a door on which 
there was a steel hinge, was struck by lightning and 
became comatose, in which condition he remained 
for several hours. He was brought to Bellevue Hos- 
pital and placed under my charge. When his cloth- 
ing was removed the skin came off his left arm and 
scapula, leaving a large, raw surface. This surface 
was treated by different means for some weeks until 
a healthy granulating surface was obtained all over 
the affected part. 

About this time a healthy young German, who 
had attempted suicide by cutting his throat, was 
brought to the hospital and died within a few hours. 
Six hours after his death I went to the dead-house 
and removed a portion of the skin from the inner 
side of the thigh, where there was least hair and the 
skin most delicate. Having cut this piece of skin 
into a great many small pieces, I applied them after 
my own method, which is to apply first, next to the 
grafted surface, a piece of the green protective used 
in Lister’s dressing; I strap this over the ulcer with 
ordinary rubber or adhesive plaster, and over the 
whole throw a roller loosely. The object of the 
green protective is to prevent the grafts trom adher- 
ing to the plaster and from being torn off when the 
dressing is removed. The strapping is simply to 
make pressure, which must be firm and evenly ap- 

lied. 
. After the dressings had remained on for four days 
they were removed, and after some little discharge 
had been washed off I had the patient photographed. 
About one quarter of the grafts had failed to take 
and were washed off when the wound was cleansed. 
The remainder have attached themselves to the ulcer, 
and the lower and central portions of the ulcer on 
the arm are already covered with a thin, delicate skin 
as a result of the fusing together of the little islands 
of skin, each graft serving as a point of departure 
for the formation of these islands. As in other and 
similar cases, cicatrization would have doubtless gone 
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on to complete cure in a short time but for an attack 
of erysipelatous inflammation, resulting from the low 
condition of the boy’s general health and his expos- 
ure to other cases of that disease, which destroyed a 
large portion of the newly-formed skin, requiring 
subsequent graftings, but finally resulting in a cure, 
with much less of contracting cicatricial tissue than 
is commonly witnessed after recovery from such ex- 
tensive burns. 

Skin and mucous membrane removed from the liv- 
ing in surgical operations have been often used for 
grafts. But I wish to state here my claim, that the 
idea of removing skin from the cadaver and graft- 
ing it on to the living subject is original with me, 
and that I was the first to perform this operation, 
which has since been done many times successfully 
by other gentlemen. It seems to me that any one 
who has witnessed, as I have done repeatedly, skin 
taken from the dead body several hours after death 
return to life, adhere to a granulating surface, and 
with surprising rapidity send out prolongations of 
delicate skin in all directions, covering the surface 
with a new skin comparatively free from contraction, 
must agree with me that skin-grafting is in its infan- 
cy; and that when men of ability have given it more 
attention, an] found out the possibilities of the pro- 
ceeding, we may expect to see frightfully contracting 
cicatrices which follow burns and nzevi removed by 
excision and their places filled with a skin almost 
as perfect as the surrounding, and which has been 
moved from the dead or living body of another 
person. 


Case of Chronic Bright’s Disease treated by 
Nitroglycerin.—James C, Cameron, M.D. (Canada 
Medical Record), records an experience with nitro- 
glycerin in the treatment of a bad case of chronic 
Bright’s disease, which gives hope that this remedy 
may yet prove of great value in this intractable affec- 
tion. His patient was a man forty-eight years old, 
an old soldier and a hard drinker. He had a tuber- 
cular deposit in one of his lungs, and had suffered 
for months with cough and night-sweats, having been 
the subject of several mild attacks of anasarca dur- 
ing the course of two years. A heavy spree with ex- 
posure to cold had brought on an acute congestion 
of the kidneys. The symptoms of this soon sub- 
sided, leaving the urine highly albuminous, with per- 
sistent edema in the legs. Under pilocarpin hypo- 
dermically employed the edema passed away, the 
albumen diminished, and the patient was convales- 
cent at the end of amonth. A subsequent exposure 
led to a return of the symptoms, the character of 
which was graver than before. Jaborandi failed to 
afford relief, the urine gradually diminished in quan- 
tity (eight ounces only having been passed in twenty- 
four hours), the albumen was increased, and uremic 
symptoms presented themselves. Ordinary methods 
of treatment proved ineffectual, and Dr. C. resolved 
to try nitroglycerin. Hle used a one-per-cent alco- 
holic solution of the drug, giving it in doses of one 
drop in syrup of tolu every four hours. He began 
treatment on December 12, 1880, and after three days 
increased the dose to two minims. In four days the 
patient was better and passed thirty-five ounces of 
urine. On the 19th muriated tincture of iron (twenty 
minims) was added to each dose, On the 26th the 
dose was increased by one minim, and by the 29th 
the edema was so far diminished that the mixture 
was given less frequently. New Year’s day the pa- 
tient was able to sit up and dine with his family; 
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that day he voided forty-nine ounces of urine. On 
January 1oth the mixture was reduced to three doses 
daily, and on the 15th the patient was so much better 
that it was discontinued, and digitalis substituted, the 
iron being continued. This disagreed with the pa- 
tient’s stomach, and on the 22d nitroglycerin with iron 
was resumed. The edema slowly disappeared as the 
urine increased in quantity, until on February 14th it 
was entirely away. That day he passed one hundred 
ounces of urine. The nitroglycerin was then stopped 
and the iron continued; but the patient grew weaker, 
vomiting set in, diarrhea appeared, the urine de- 
creased in quantity, and the albumen increased until 
total suppression with death ended the case. 

Dr. C., in reviewing the case, states that after the 
first month it was hopeless, and the treatment was 
palliative; but believes that life was prolonged for 
nearly two months by the nitroglycerin. It daily in- 
creased the amount of urine and reduced the re/ative 
amount of albumen without much affecting the aédso- 
Zute amount. The edema and labored breathing were 
relieved by its use, and the pulse rendered softer and 
less corded. He is convinced that in certain condi- 
tions nitroglycerin is a valuable remedy in the treat- 
ment of chronic Bright’s disease, and may be admin- 
istered with safety and without unpleasant symptoms 
for a considerable length of time. 


General Remarks on the Treatment of Sper- 
matorrhea.—S. W. Gross, A.M., M.D., Practical 
Treatise on Impotence and Sterility, Philadelphia, 
Henry C. Lea’s Son & Co., 1881: 


In all cases of seminal incontinence, with rare ex- 
ceptions, the remedies at the onset should be directed 
to overcoming the sensibility of the mucous mem- 
brane of the urethra, of the ejaculatory ducts, and of 
the seminal vesicles; to subduing the irritabillty of 
the muscles concerned in ejaculation; and to dimin- 
ish the reflex excitability of the genito-spinal center. 
Hence, they should be of a calming and sedative na- 
ture. By the ignorant and indiscriminate employ- 
ment of strychnia, cantharides, phosphorus, damiana, 
and cold sitz-baths or affusions during the stage of 
hyperesthesia, much harm is done and the therapeu- 
tics of spermatorrhea are brought into disrepute. 

Premising the statement that tonic should follow 
the sedative plan of treatment, I will now give an 
outline of my view as to the best management of the 
varieties of the affection: 

Under all circumstances thirty grains of bromide 
of potassium, along with about ten drops of the fluid 
extract of gelsemium (Bartholow), every eight hours, 
and one sixtieth of a grain of sulphate of atropia 
(Rosenthal) on retiring, are worth all the other in- 
ternal remedies combined. In anemic subjects the 
bromide may be administered at night and quinine 
and iron be exhibited during the day; but if the 
bromide be badly borne, it should be guarded (or its 
cumulative action must be prevented by promoting 
its excretion by the urine by combining it with a diu- 
retic, as ten grains of nitrate or bitartrate of potassa 
(Rosenthal). This combination is far better than that 
with Fowler’s solution, which is advised by Gowers 
and Bartholow), or it may be replaced by twenty 
grains of chloral. Not only does atropia diminish 
reflex mobility of the genito-spinal center, but the re- 
cent researches of Kenchel, Heidenhain, and’Stricker 
and Spiner show that it paralyzes the movements of 
the cells of the acinous glands and checks their se- 
cretion, so that it can not be dispensed with. 














